FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mm:Llham
Socretary of Slate
DIVISION OF CORPQRATIONS

May 20 1997 8:00am
42 Secretary of State

DOCUMENT # NQSOb

1. Corporation Name

THE NELSEN RESIDENCE. INC.

0002849 (8)

A7

Princlpal Place of Business

2307 SE 15TH PLACE
CAPE CORAL FL 33390

Mailing Address

2307 SE 15TH PLACE
CAFE CORAL FL 33990-6620

AVRMOERE MG

3. Date Incorporated or Qualified 3a, Dale of La;zigg%orl
2, Principal Place of Business | 2a. Mailing Addross 4, FE! Number Applied For
21 2;] 650443152 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
P P 5. Cerlificate of Status Desired O $8.75 Addiional
a ;l Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
;' 2€| Trust Fund Contribution Added o Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under . 192.032,

24 23] 26]

30]

Florida Statutes vos [INo

9. Neme and Address of Current Repistered Agont

10. Name and Address of New Reglstered Agent

NELSEN, ELEANOR M
2307 SE 15TH PLACE
CAPE CORAL FL 33890

S 177 € -

81| Name

82| Sireet Address (P.0O. Box Number is Not Acceplable)

83

B4} City Zip Code

FL |

11. Pursuant o the provisions of Sections 617,0502 and €17.1508, Florida Statutes, thd above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in tho State of Florida. Such change wa? augworsized by the corporalion’s board of diractors. | hereby accept the appointment as registered
503, Florida Stalules.

agent, | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

Signalure, typed or prinled neme of regisiored agenl and lide if applicable (NOTE Rogistpred Agant signature reqaired when reinstaling) DATE

12, OFf ICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE i} T DELETE 14 THLE [T charge ] Addition S
NAME NELSEN, ELEANOR M 1 RAME ~
strecraDDRESs | 2307 SE 15TH PLACE 1 STREET ALDRESS %
CITY-ST- 2P CAPE CORAL FL 33990 1§ CITY-S7- 7P &
TME D T pELETE 2] THE [JChange ™ [ Addtion | ©
NAME FiGURSKI, WANDA 24 NAME
smeeraponess | 4495 SE 28TH ST 2.4 STREET ADDRESS
oiry-§1-2e CAPE CORAL FL 33904 24 0TY-5T-2P
THLE D [T pecere 310 [ change LT Addition
NAME FIGURSKI, MITCHELL 39 NAME
stheerapohess | 1415 SE 28TH 8T 3.3 STHEET ADDRESS
CY-§T-2P CAPE CORAL FL 33904 3. CITY-5T-7P
TITLE D [T DELETE FRRII U] Changs™ T Aadition

{ Nawme REBAR, MARION 4 RNAME
staeet aboiess | 910 SE 43RD TERR 43 STAFET ADDRESS
Oty -5T-21P CAPE CORAL FL 33004 44 GITY-51-2IP
TALE D [ oexete 51 THILE [ crange [T Addition
NAME SALOME, HELEN 5INAME
staeeTaDoRess | 1004 SE 43RD TERR 5.3 STREET ADDRESS
ciy-51-2p CAPE CORAL FL 33904 5.4 €I1Y-51-21P
TLE [ BECETE 61 TITLE [ change T Addilion
HAME 6. NAME
STREET ABDRESS 64 STREET ADDRESS
oTY-51 2 ' 54 GITY-§1-21P
14. 1 do hereby cerify that the informalion supplied with this filing does not aualify for the exemplion stated in Section 119.07(3)(1). Florda Slatutes. | further cerlify that the

information indicalod on this annual reporl or supplemantal annual report is rue and accurete and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered (o execule this report as required by Chapier 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an addre:
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ya ,.-n/;/ﬂ/'f



